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V. WASTE RELATED INFORMATION (continued)
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VII. PERMIT INFORMATION

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

! NPDES PERMIT ]2 SPCC PLAN "] 3. STATE PERMIT (specity
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NOTE: Based on the informnation in Sections [II through X, fill out the Preliminary Assessment (Section /I)
information on the first page of this form.
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